"\5) HEART OF TEXAS 
Behavioral Health Network 


PO Box890 * Waco, TX 76703-0890 * Phone: (254) 752-3451 


DONATION FORM 
MEMORIAL DONATION 
In Memory OF: 
Name 
Please Notify: 
Address 
City State Zip 
HONORARIUM DONATION 
In Honor Of: 
Honoree’s Name 
Honoree’s Address 
City State Zip 
DONOR INFORMATION 
Donation 
Given By: 
Donor’s Name 
Address 
City State Zip 
$ 
Phone Amount of Donation 


Please designate my donation to (program/affiliate): 


PAYMENT: Check. Money Order __ Cashier’s Check 


PayPal 


